MISSOURI DIVISION.OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-01559"7

DEPARTHMENT OF PUBLIC MEAL AND ARK
» HEALTH AND WELF —3 O‘ Zé 2 STATE FILE NUMBER
DO NOT WRITE Regis 1] o, r!rnu'y Registration District No. = —Registrar’s No. S

ON THIS $TUB AMENDED 52

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers dacomad lived. 11 inatingtion: Residence before

a. COUNTY I.QCk son . a. STATE Mi 5 Souri COUNTY J’a ck son admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b Y Inside Limits

TOWN independence ' 16 yrs ' n&ndgn&e Ye§g Mo O
[ ng.ép:{rﬂi OF {If NOT in hospifal, give location) Inside Limits . - {If outside, give |ocation) Reside on F-m

INSTITUTION ﬂndependence BOSDd_ta‘ﬂ_ Yes [} Ne O , 702 28 th NOI‘ th Yes [] Noﬂ.

, NMAME OF DECEASED First Middie 4. DATE Month Day Yoar

(Type ot print) . OF R
Leona M, Mo¥anijiel DEATH APRIL 8 196

. SEX 6. COLOR OR RACE 7. Married [Jr* Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

¥emale White Widowed overeed O [ ] 1761932 Lo Months | Days | Hours I M.

lDa. USUAL OCCUPATION {Giwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY

durlnuT fpf warking life, sven if refired) Home Pender . N-j br . USA .

VS 300
Rev. 4/59

Vidp S
2908

DATE AMENDED

73n FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melvin E,. Leonard El‘wl sie m&umg &e o |, Fra nk McDaniel
15. WAS DECEASED EVER IN U.% ARMED FORCES? & 1A X . [FORMA,
Mno, of urknown) I (Hf yes, pive war or dates of service] J) F Indep aénc& M-O
I
18. CAUSE OF DEATH (Enter only one cause pax line fc - - AL B
T I. DEATH WAS CAUSED BY: . ONSET AND DEATH
- (MMEDIATE CAUSE ¢ UTemia weeks

Cliw|lmiN]|loo || &] @

which gave rise to
sbowe causs  (a),
stating the under-
tying cause last.

PARY 1l. OTHER s!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the. terminal PART 1N, If deceased was female was

Conditions, if any,} BUE TO (b)

DUE TO (c)

disaase condition given in PART | {a} there a pregnancy in lest 90

llj‘lﬂ] ENQ l [0 Unknown
} 19. WAS AUTOPSY | 20a. ACCBENT SUlf:IIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)

Lupus Erythematosis - 10 yrs.

Hour Month, Day, Yeor
a.emn.
.0,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT Ig farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21. | attended the decessed fro fu_d.g.a_t_h_h.z__&g_md fast saw h‘malwe on

1 a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
STEAD OF'

MEDICAL CERTIFICATIQN

Deatf occurred at m on the date stated above, and to the best of my knowledge, from the couses stated.

22";'5 E‘Z é % D;Z - f ! !‘4 22'.3[65%iissl-ﬁnner Road, Independe nce,mﬁ?;jgg %

738, BURIAL, CREMATION, | 23b. DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coymy)® (State)
REMOVAL (Specify)

Burigl |+-1'0—1962 Floral Hills ., Inec Kansas City,, Missouri

3 N . . S 'S SIG URE
E:'Lg;sg Y c‘?l.ls Memori&l Eilapels, J-nc:25 ;TE/RE;B%LOC; RTG., _26 %_ lz RM
Blue-Bidge&Lrego [

v
or J {Licensed Embalmar’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S
STATEMENT. BY LICENSED EMBALMER ‘f\ |
N

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed = % . 0497-—'1:-&-‘-—-‘

Signature of Student Embalmer .

Licensed Embalmer &é 5
P. Q. Addressl%rc/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for revocation of license).

oo . -If embalmed by a STUDENT, he also shall sign in"his OWN handwriting. _
' If this body is not embalmed fact should be so stated above. . - e

r ‘ *
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